BOROUGH  or  PONTEFRACT.  (Urban  District). 

REPORT  OF  TI-IB  MEDICAL  OFFICER  OF  HEALTH  FOR  THU  YEAR  1995. 


This  report  relates  to  the  portion  of  the  year  I99E  during  1 
which  I  have  held  the  post  of  Medical  Officer  of  Health  viz 
from  April  1st  to  Dec  3Ist:with  this  exception, that  I  have  t 
obtained  the  returns  of  deaths  and  births  for  the  whole  year, 
and  the  conclusions  deduced  therefrom  relate  to  the  entire 
year. 

During  my  period  of  office  there  have  been  no  great  sanitary 
reforms  under  the  consideration  of  the  Corporation. 

Extensive  building  operations  are  in  progress  in  almost  all,’ 
quarters  of  the  town, the  plans  for  which  have  c#ne  under  the 
notice  of  the  Corporation,  and  with  the  advice  "%  t h%wBrm~Tfh 
Surveyor, have  been  altered  if  not  in  conformity  with  the  bye 
laws  relating  to  the  erection  of  new  buildings. 

Careful  attention  has  been  given  by  the  Saaitary  Authority^ 

i' 

to  the  proper  construction  of  the  drains, W, C * s  & c  in 
connection  with  these  new  houses, all  of  which  have  been 
inspected  by  Sanitary  Inspector  during  their  construction. 

It  has  devolved  upon  me, under  the  direction  of  the  Sanitary $ , 

Committee,  to  make  careful  inspections  of  several  minor 

nuisances  and  report  thereon, in  no  case  has  it  been  necessary 

to  bring  the  law  into  requisition  the  parties  concerned^ 

,  ‘  * 
having  duly  complied  with  the  requests  of  the  Sanitary!. 

f 

Authority  on  notification. 

The  general  type  of  house  construction  which  is  going  onhis^? 
on  the  whole  good, the  houses  are  roomy^and  the  sanitary 
arrangements,  which  are  of  all  varieties  of  construction, are  s 
satisfactory. 


p  i 

This  extension  of  our  Borough  should  react  in  a  favourable!^, 
way  on  the  general  health  of  the  populace, by  relieving  the 
crowding  Of  the  more  central  portions  of  the  town,  many  of 
the  people  who  have  been  living  in  some  of  the  small  ill- 
-ventilated  houses  of  the  centre  of  the  town  have  migrated 
to  the  houses  newly  built  on  the  outskirts  of  the  Borough. 

Our  water  supply  still  continues  abundant  and  good, and  has 
been  taken  during  the  last  year  btj  the  neighbouring  villages 
of  Knotting ley, Ferrybridge, and  Ackworth. 

The  removal  of  excremental  and  general  refuse  is  carried  out 
in  a  systematic  manner, and  is  on  the  whole  satisfactory. 

Once  or  twice  I  have  had  to  complain  as  to  the  removal  of 
Slaughter  house  refuse ( and  inspections  have  been  made  with  a 
view  to  having  the  provisions  of  our  bye-laws  carried  out  in 
this  respect. 

Our  means  of  isolation  of  cases  of  infectious  sickness  are 
inadequate, and  only  of  a  temporary  kind, but  plans  have  been, 
submitted  for  the  erection  of  a  new  hospital  and  have  been 
duly  approved  by  the  L. G. B. 

The  notification  of  cases  of  infectious  disease  is  compulsary 
, and  Ibhave  made  it  a  general  rule  to  personally  inspect  the 
premises  where  any  such  outbreak  has  taken  place. - 

During  my  term  of  office  I  have  had  37  reports  of  cases  of. 
infectious  illness (in  the  Borough  this  includes  cases  of 
Measles  and  German  Measles), in  this  respect  I  think  we  hav@> 
had  a  year  exceptionally  free  from  Zymotic  disease. 

Monthly  reports  of  cases  notified  have  been  supplied  by  me  to 
the  Medical  Officer  of  the  Y/est  Biding  County  Council. 
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DEATH  RATE- 

The  death  rate  for  1895  was  21.3  per  1000, this  is  exclusive 
of  deaths  of  Paupers  in  the  V/orkhouse, which  as  recorded  in 
the  tables  of  mortalities,  amounted  to  40  during  the  year.,' 

The  mortality  of  infants  under  I  year  is  double  that  of  the 
year  1894, in  spite  of  the  non-prevalence  of  epidemic  disease. 
This  is  possibly  to  be  accounted  for  by  the  increase  of  our  „ 
Mining  population, a  class  as  far  as  my  own  personal  experiene 
-ce  has  led  me  to  think, very  negligent  in  the  rearing  of  their 
children,  care  less  feeding  being  the  leading  factor  in  ^ringyg:-( 
about  the  diseases  so  fatal  to  young  children. 

The  Zymotic  Death  Rate  has  been  low, I. 5  per  1000, as  compared 

with  2.4  in  the  vear\rI394. 

* 

The  death  rate  from  PHTHISIS  2.5  per  1000, is  still  rather 

*  i 

high, and  not  to  be  accounted  for  by  the  occupations  of  the ► 
persons  dying. 

Deaths  from  DIARRHOEA  only  amounted  to  I. 3  per  1000. 

Though  INFLUENZA  was  very  prevalent  during  the  first  quarter 
of  the  year, the  deaths  from  that  disease  only  amounted  to 
0.  5  per  1000. 

Deaths  from  CAITCER  0.  o  per  1000. 

I  have  only  to  record  three  deaths  from  ENTERIC  FEVER. 

There  were  no  returns  of  deaths  from  DIPHTHERIA, though  one 
is  recorded  from  Membranous  Croup, and  in  connection  with  this 
I  may  state  that  only  one  case  was  notified. 
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I  notice  in  making  an  analysis  of  the  mortality  returns, 
that  the  death  rate  was  uniform  for  all  quarters  of  the 
year, with  the  exception  of  the  first,  when  the  Pauper  death 
rate  was  somewhat  over  the  average: possibly  this  is  to  be  :  , 
accounted  for  by  the  severe  weather  we  had  at  ~thatperiod. , 
Deaths  during  two  particular  periods  of  life  account  for  0 
the  increased  mortality,  as  compared  with  the  year  1394,  viz., 
deaths  of  infants  under  I  year  of  age, and  deaths  of  persons 
between  the  ages  of  50  and  70  years. 


'  m. 


•  ■’ 


NOTIFICATION  RETURNS. 

During  my  term  of  of f ice. |[ April  to  Dec),  only  37  cases  of 
infectious  disease  were  notified  to  me,  thisbpoints  to  a  markd^t 
improvement  in  this  respect, as  compared  with  the  year  1394, 
when  the  figures  for  that  period  rose  to  the  number  of  506: 
Measles  being  epidemic. 

The  returns  for  SCARLETb^EVER  show  a  total  of  13  cases, as 
compared  with  19  cases  in  the  year  1394. 

There  were  II  cases  of  ENTERIC  FEVER  notified, in  the  year 
1894  only  5. 

During  the  above  mentioned  period, it  has  not  been  necessary' 
to  remove  any  cases  to  the  isolation  hospital. 

i  • 

BIRTH  RATE- 

The  Birth  Rate  amounts  to  about  41. 3  per  1000, in  1894  it  was 
34.  3. 

MALE  S .  2  2  2 .  FEMALE  5 .  1 9 5 . 
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In  my  annual  report  to  the  Borough  Sanitary  Authority  I  have 
requested  them  to  have  a  re-registration  of  the  Offensive  Tra 
-d.es,  Dairies,  Cow-Sheds,  Mi) lk  Shops  and  Common  Lodging  Houses 
made  and  that  a  systematic  inspection  of  the  same  be  made  by 
our  Sanitary  Inspector. 

I  have  also  drawn  their  attention  to  the  necessity  of  a  more 
systematic  inspection  of  the  portions  of  the  town  which  are 
not  in  a  high  degree  sanitary. 

I  have  further  requested  the  Sanitary  Authority  to  have  their 
construction  of  the  new  conjoint  hospital  taken  in  hand  at 
the  earliest  possible  convenience. 


1TOTES  OUST  TABLES  -A-  A.TTID  IE3- 


Note  1.  Medical  Officers  of  Health  of  “Combined  Districts  ”  must  make  a  separate  Return  for  the  District  of  each 
District  Council. 

2.  Medical  Officers  of  Health  acting  for  a  portion  only  of  the  District  of  a  District  Council  should  write,  in 
the  heading  of  the  Table,  the  designation  of  the  Division  for  which  they  act. 

3.  The  words  “  Urban,”  “  Rural,”  or  “  Metropolitan  ”  must  be  inserted  in  the  appropriate  space  in  the  heading, 
according  as  the  District  is  Urban  or  Rural,  or  is  within  the  Metropolitan  Area. 

4.  The  “  Localities  ”  adopted  for  the  purpose  of  these  statistics  should  he  areas  of  known  population  ;  such  as 
parishes,  groups  of  parishes,  townships  or  wards. 

As  stated  at  the  head  of  the  first  column  in  each  Table,  Public  Institutions  should  be  regarded  as  separate 
localities,  and  the  deaths  in  them  should  be  separately  recorded.  Workhouses,  Hospitals,  Infirmaries, 
Asylums,  and  other  establishments  into  which  numbers  of  people,  and  especially  of  sick  people,  are  received 
are  Public  Institutions  for  the  purpose  of  these  statistics. 

5.  The  deaths  which  have  to  be  classified  in  this  Table  (A),  and  summed  up  in  the  horizontal  line  of  “  Totals,” 
are  the  whole  of  those  registered  as  having  actually  occurred  in  the  several  localities  comprised  within  the 
Division  or  District.  But  the  registered  uumber  of  deaths  frequently  requires  correction  before  it  can  give 
an  exact  view  of  the  mortality  of  a  Division  or  District;  and  the  two  lowest  horizontal  lines  are  provided 
for  the  purpose  of  enabling  Medical  Officers  of  Health  to  indicate,  to  the  best  of  their  ability,  what  the 
extent  of  such  corrections  should  be.  Details  concerning  the  corrective  figures,  e.g.,  the  institutions  that 
have  been  considered,  or  the  particular  localities  to  which  corrections  apply,  may  appear  in  the  text  of  the 
report  or  in  supplementary  tables. 


Area  and  Population  of  the  District  or 
Division  to  which  this  Return  relates. 


Area  in  A  ere? 


Population  (1891) 


4-. O  <,  fr 


Death 

Kates. 


General 


J/LS. 


per  1,000 
Population,  esti¬ 
mated  to  middle 
of  189"). 


Infant  (under 
one  your  of 
nfce) 


per  1,000  Births 
Registered. 


in  recording  the  facts  under  the  various  headings  of  Tables  A  and  B,  attention  has  been  given  to  the 

notes  endorsed  on  the  Tables. 
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Names  of  Localities  adopted 
for  the  purpose  of  these  Statistics ; 

*-  Public  Institutions  being  shown 
as  separate  localities. 

(See  Note  2  on  back  of  sheet.) 
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Note  1 


NOTES  ON  TABLE  B. 

(See  also  Notes  on  back  of  Table  A.) 


The  present  Table  B.  is  concerned  with  population,  births,  and  sickness  (not  with  mortality)  in  the  district 
or  division  to  which  the  Table  relates. 

2.  As  stated  in  the  heading  of  Col.  (a),  Public  Institutions  should  be  regarded  as  separate  localities,  and  the 
new  cases  of  sickness  in  them  should  be  separately  recorded.  Workhouses,  Hospitals,  Infirmaries,  Asylums, 
and  other  establishments  into  which  numbers  of  people,  and  especially  of  sick  people,  are  received,  are 
Public  Institutions  for  the  purpose  of  these  statistics. 

3.  Comments  on  any  unequal  incidence  of  notifiable  disease  upon  the  several  localities,  and  considerations  as  to  the 
local  incidence  of  consumption  and  other  prevalent  diseases,  should  be  made  in  the  text  of  the  Report. 
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